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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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Remstraunn District No .....__._': ...............

MISSOUR! STATE BOARD OF HEALTH

Bureas on s Cizcve STANDARD CERTIFICATE OF DEATH

siate 7t 80 3337 3.
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t. PLACE OF DEATH: i E i
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2. GSUAL RESIDENCE OF DECEASED:
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{¢) Name of hospital or institution: / {If ontxids city or Jown limite, write “RURAL"} ra;
P e r— ; (d) Street No. P
(If not in bospital or institution, write strest numbar or location) (Il tural, give location) -0
d) Length of stay: Inghospital or institution
(@) Lengt ¥ J, v {Bpecify whether || (¢) Citizen of foreign cotuntry?. "o (Yes or No)
In this community. ¥ W
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21. I hereby certify that I attended the deceased from
; % 0 5. Color or 6. (0) Single, Zdowi married, = 1957, to (4 = % W 1956
4. Sex M’ divo - ?th'it!lutcawh.:n;rmalive on (=2 > 1957
6. () Age of husband or wife it || and that death occurred on the date and hour stated ahove. Duration
]

2 Zame of hus;an Ewlf

7. Birth date of deceased..
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7 {Day) 7 Myean)/
8. AGE: Years If less than one day
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9. Birthplace. %
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MOTHER FATHER

‘{Barial, crcmal.inn. m: umﬁ-‘
(¢) Place: burial or crematiod_ 214
13. (a) Signature of funeral director...

®) Address____ L/
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{Dnte raceived local reistrar) 41 (Registrar’s sirnatare)
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Due to.

Other conditiona

{Include pregooney withic 3 mouths of death)

- A PHYSICIAN
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22. If death was due to external causes, fill in the following:

{s) Aceident, suicide, or hamicide (specify)

i --(b) Date of occurrence

{¢} Where did injury occur?

(City or l.nwn) {County)

(State)
{d) Did injury occur in or about home, on farm, in industrial place. in public plnce’

(Specify lvpa of place)

While at work?

Address 29051
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STATEMENT BY LICENSED EMBALMER

' *

working under my personal supervision. -

Licensed Embalmer No. @0\‘27 .........................

b ' P. 0. Address. %x .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




